This study reports our experience of 8 cases of extrahepatic portal hypertension after 273 orthotopic liver transplantations in 244 adult patients over a 10-year period. The main clinical feature was ascites, and the life-threatening complication was variceal bleeding. Extrahepatic portal hypertension was caused by portal vein stenosis in 6 patients, and left-sided portal hypertension in 2 patients after inadventent ligation of portal venous tributaries or portasystemic shunts. All patients with portal vein stenosis had complete relief of portal hypertension after percutaneous transhepatic venoplasty (n=4) or surgical reconstruction (n=2), after a median followup of 33 (range: 6-62) months. Of the 2 patients with left-sided portal hypertension, one died after splenectomy and one rebled 6 months after left colectomy. This study suggests that extrahepatic portal hypertension is a series complication after liver transplantation that could be prevented by meticulous portal anastomosis and closure of portal tributaries or portasystemic shunts to improve the portal venous flow. However, any ligation has to be performed under ultrasound guidance to avoid inadventent venous ligations. pic liver transplantation [1, 2] 
aClinique Chirurgicale; bService de Radiologie, H6pital Cochin, Paris (Received 25 May 1996; In final form 22 March 1997) This study reports our experience of 8 cases of extrahepatic portal hypertension after 273 orthotopic liver transplantations in 244 adult patients over a 10-year period. The main clinical feature was ascites, and the life-threatening complication was variceal bleeding. Extrahepatic portal hypertension was caused by portal vein stenosis in 6 patients, and left-sided portal hypertension in 2 patients after inadventent ligation of portal venous tributaries or portasystemic shunts. All patients with portal vein stenosis had complete relief of portal hypertension after percutaneous transhepatic venoplasty (n=4) or surgical reconstruction (n=2), after a median followup of 33 (range: months. Of the 2 patients with left-sided portal hypertension, one died after splenectomy and one rebled 6 months after left colectomy. This study suggests that extrahepatic portal hypertension is a series complication after liver transplantation that could be prevented by meticulous portal anastomosis and closure of portal tributaries or portasystemic shunts to improve the portal venous flow. However, any ligation has to be performed under ultrasound guidance to avoid inadventent venous ligations. pic liver transplantation [1, 2] . Obstruction of the portal vein or its tributaries is a rare complication leading either to acute graft failure [3] or development of extrahepatic portal hypertension. Little is known about the long-term consequences of extrahepatic portal hypertension following late portal vein obstuction [4] . Its appropriate therapeutic management remains to be determined, particularly in case of left-sided portal hypertension [5] . Until recently, vascular reconstruction was the main-stay of treatment [6] [7] [8] , but nonoperative procedures, such as balloon dilatation of portal venous strictures are now available [9] [10] [11] [12] [13] [14] [21] [22] [23] . In this setting, intraoperative Doppler ultrasound may be particularly helpful in measuring the portal vein flow before and after clamping of the shunt. Left-sided portal hypertension was treated by surgical resection of the excluded portal area [5] . Of the two patients, one died of acute pancreatitis after a difficult splenectomy, and the second experienced a rebleed from rectal varices six months after a left colectomy. Definitive treatment of the latter patient was not prompt due to delayed localization of the bleeding site. This was retrospectively confirmed by bleeding recurrence from rectal varices, six months after surgery. Such resection of portal areas for the treatment of left-sided portal hypertension has never been previously described in liver transplant recipients. The other reported case of leftsided portal hypertension was treated with a venous bypass from the splenic to the renal vein [20] . 
